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JOINT FUND RAISING 


NIFICATION of fund-raising will free millions of 

Americans this year from repeated appeals for dona- 
tions to the host of philanthropic activities supported by 
voluntary contributions. Approximately 700 communities 
are now staging some form of united fund campaign to 
create single pools of money from which all participating 
agencies will receive previously determined shares. 


The present united fund movement represents the nation’s 
second major effort to consolidate community money-rais- 
ing. It is a direct result of the failure of the older commu- 
nity chests to fulfill their original promise of reducing 
charity drives in each locality to one a year. 


POSTWAR DECLINE IN COMMUNITY CHEST SUPPORT 


The community chest is described in the 1954 Social Work 
Year Book as “a cooperative undertaking in which the citi- 
zens of a community and the voluntary health, social wel 
fare, and recreational agencies join to provide a federated 
financing, budgeting, and planning program.” The chests 
are characterized by “broad representation of all segments 
of the population; by agreement on the part of the 
agencies which participate to maintain certain standards of 
budgeting, program, and administration; and by a pledge 
to the contributing public that only one annual solicitation 
will be made for the support of the chests’ member agencies.” 


The community chest idea first took firm hold during 
World War I, when war chest programs in some 400 cities 
demonstrated that large sums could be raised for diversified 
welfare programs by single, all-out, community-wide cam 
paigns. When peace came, the war chest organizations dis- 
banded but many communities set up new federations of the 
same type to mobilize support for their welfare programs. 
By 1925 there were 240 community chests, which raised a 
total of $58 million in that year. 
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World War II supplied a new impetus when thousands of 
communities set up war chests to sustain such agencies as 
United Service Organizations (USO), War Prisoners’ Aid, 
and the many overseas relief groups. This war-time activity 
tended to stimulate the creation of new fund-raising alli- 
ances among the local agencies not directly connected with 
the war effort. 


In 1945, the year the war ended, 772 community chests 
raised a record total of $221 million. The number of chests 
continued to grow thereafter, but their collections declined. 
By 1948, more than a thousand chests were in operation, 
but total contributions were less than $180 million. An 
additional 42 localities adopted the chest plan in the follow- 
ing year, but the combined effort of all drives brought an 
increase of only $11 million in contributions. Community 
chests did not again go over the $220 million mark set in 
1945 until 1951 when there were nearly 1,500 local chests 
in existence.} 


Many reasons were given for the decline in public support 
of chest drives during the early postwar years. The lessened 
sense of need with the coming of peace, the personal finan- 


cial problems brought on by reconversion of industry, and 
the recession of 1949 all played a part. But a major factor 
appeared to be the competition suffered from other newly- 
formed organizations which were making highly effective 
appeals for public support outside community chest pro- 
grams. 


As the number of independent drives grew, it became 
obvious that the community chest was no longer serving as 
an all-inclusive agency for fund-raising. To the public, the 
local community chest had become only one of many organi- 
zations seeking contributions, and it was treated accordingly. 
Donors often gave more to a single organization’s inde- 
pendent drive than to the combined fund for many agencies. 


LIMITS TO CONSOLIDATION UNDER COMMUNITY CHESTS 


Even at its peak of effectiveness, the community chest 
never completely fulfilled its purpose of “putting all the 
begs in one ask-it.”” In an absolute sense, it never can 
achieve this aim. Personal giving to favored charities con- 
tinues outside the chest plan. Fully one-half of the estimated 


‘The showing has improved in more recent years. Some 1,600 ches}s raised 
approximately $300 million in 1954 and an estimated 1,800 chests are making 
appeals this autumn 


694 





Joint Fund Raising 


$514 billion now being donated for philanthropic purposes 
in the United States goes to churches and church-sponsored 
organizations. Graduates of private schools continue to 
receive appeals and to give to endowment and other funds 
of their alma maters. And agencies included in the com- 
munity chest benefits have special needs which must be met 
‘by separate fund-raising campaigns. 


Chest funds are used only to cover operating expenses; 
they do not provide for building improvements or other capi- 
tal needs. In addition there frequently are local service 
agencies which do not meet the criteria of community chests 
or which, for various reasons, are not suitable for chest 
participation? and these continue to seek funds on their own. 


The community chest is essentially a federation of local 
agencies, calling on local citizens to support local services. 
Participating agencies which have national headquarters to 
which they pay dues consider these dues part of their over- 
all operating expenses; the chest normally does not under- 
take to raise funds directly for national organizations. Chest 
participation, however, is open to local chapters of national 
organizations, such as the Red Cross, for support of local 
activities. 


The American National Red Cross has preferred its tra- 
ditional method of raising money. As a result, the com- 
munity chest cities came to accept at least two major com- 
munity-wide appeals a year: the chest in the autumn, the 
Red Cross in the spring. Two major health-aid agencies 
which for years had carried on annual nationwide subscrip- 
tion campaigns through the mails, continued their inde- 
pendent fund-raising programs. They are the National Asso- 
ciation for Tuberculosis, organized in 1904, which “sells” 
Christmas seals, and the National Association for Crippled 
Children and Adults which has had a similar Easter seal 
campaign since 1921. 


LARGE AMOUNTS RAISED BY NON-CHEST ORGANIZATIONS 


Still another major fund-raising agency came into being 
in 1938: the National Infantile Paralysis Foundation, which 
instituted the March of Dimes campaign conducted annually 
in January, the birthday month of Franklin D. Roosevelt. 


* Planned parenthood associations rarely participate in chest drives becausé 
of the opposition to their programs of Catholic agencies which usually do 
participate in the drives 
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Backed by the prestige of the President, and skilfully drama- 
tizing the tragedy of polio-crippled children, the March of 
Dimes drive proved phenomenally successful. 


The postwar years brought still other drives by large 
national organizations combating specific diseases. Some of 
these organizations had been in existence for many years 
as small professional societies and were reconstituted after 
the war to promote public support for new areas of popular 
philanthropy. The funds were to be used both by local chap- 
ters to aid needy sufferers and for national programs of 
medical research, training of professional personnel, and 
popular education on prevention of disease. 


The largest of the newer drives are those of the American 
Heart Association in February, “the heart month,” and the 
National Cancer Society, which goes to the public for funds 
in April. By 1950, several other agencies to combat diseases 
of lesser incidence had come into being and were conducting 
annual drives on a somewhat smaller scale. Among them 
are the National Multiple Sclerosis Society, United Cerebral 
Palsy Association, National Epilepsy League, and Muscular 


Dystrophy Association. Meanwhile a host of other agencies, 
remote from specific local needs, undertook nationwide ap- 
peals—organizations to aid the blind, boys’ towns, conva- 
lescent homes; organizations to assist specific minority 
groups, foreign aid organizations, and many others. 


A large share of the nation’s charity dollar now goes to 
agencies which seek funds independently of the community 
chests. The national organizations known as “the Big Six” 
receive from the public more than two-thirds as much as all 
community chests combined. The Big Six are the American 
National Red Cross, which is nearing its 1955 goal of $85 
million;* the National Foundation for Infantile Paralysis, 
which raised $67 million in the 1955 March of Dimes;* the 
National Association for Tuberculosis, which received $24.6 
million from the 1954 Christmas seal sale; the American 
Cancer Society, with a 1955 goal of $24 million; the Ameri- 
can Heart Society, which raised $13 million this year, and 
the National Society for Crippled Children and Adults, 
which received $8.3 million from Easter seal sales in 1954. 


‘Not including mon ine in the appeal for emergency funds to aid flood 
victims iast summer 


‘The foundation ha ixed a oal of $47.6 million for the 1956 March of 
Dimes, the reduction from the 1955 goal reflecting the anticipated benefits of 
widespread inoculation of « ren with the new Salk vaccine 
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GROWTH OF UNITED FUNDS; POLICIES OF “BIG SIx” 


’ 


As the “take” of the chests began to show declining 
tendencies after the war and the independent associations 
gained in public support, a new effort was made to recon- 
solidate community fund-raising. The first of the major all- 
inclusive drives, and still the pace-setter for others, was 
the “Torch Drive,” launched in 1949 by the United Founda- 
tion of Detroit. Its success was assured by agreement of 
employers and labor unions that only the united fund could 
solicit contributions in Detroit’s industrial plants. The fund 
today provides support for 150 separate organizations, 125 
of which had shared in community chest benefits. 


The success of the Detroit campaigns® had marked effects 
in other cities which, like Detroit, had been having difficulty 
in meeting chest goals. Since 1949, the one-package cam- 
paign, as enforced in Detroit’s industrial and commercial 
establishments, has been widely copied. By 1953, 511 cities 
were conducting consolidated drives, raising $132 million or 
16 per cent of the total raised in all federated drives, includ- 
ing the community chests. This year an estimated 722 cities 


are conducting similar campaigns. In some communities, 


the chest is a participating agency in the fund, in others the 
fund constitutes an expanded chest, in still others the chest 
has been supplanted by a new organization. 


Wherever in-plant solicitations have been limited to one 
a year, the national organizations have tended to cooperate 
with united funds, but with certain reservations. The Amer 
ican National Red Cross agreed to let its Detroit chapter 
conduct a parallel in-plant canvass of subscribers in con- 
junction with the United Foundation drive. The employee 
being solicited was asked to contribute to both groups at 
the same time and could specify the amount of his contri 
bution to each. The Red Cross reserved the right to solicit 
from non-plant sources of revenue in the community during 
its regular campaign in the spring. 


As more cities adopted various forms of united fund-rais 
ing, other Red Cross chapters were authorized to make 
similar arrangements. By early 1955, national Red Cross 
policy, still strongly upholding the independent campaign, 
had crystallized in the direction of compromise. National 
headquarters announced on April 5 that local chapters would 

rhe Torch Drive in Detroit c $14 on in lif compared 


1 $7.2 million raised in tl 
the first United 
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be permitted to participate in united drives if four condi- 
tions were met. They are (1) that the chapter retain control 
of its own budget and goal, free from modification by united 
fund officials; (2) that it be permitted to conduct a roll call 
for more members, if necessary, during its national cam- 
paign period; (3) that it continue to conduct separate emer- 
gency campaigns in case of unforeseen need; (4) that it be 
permitted to issue membership cards to each person who 
contributes $1 or more to the organization.* 


Approximately 400 local Red Cross chapters out of a total 
of 3,700 in the country participated in one-package drives 
for the national 1955 Red Cross goal of $85 million.? They 
raised $17 million in the joint effort, and some chapters went 
back to their communities in the spring, raising an addi- 
tional $2 million. 


Local affiliates of the national heart and cancer organiza- 
tions have cooperated in a number of united drives, despite 
strong opposition from their national headquarters. The two 
national organizations this year adopted identical fund-rais- 
ing policies under which they will permit no more locals to 
join united drives; locals which have already participated 
in such drives may continue to do so only so long as the 
financial return is satisfactory, compared with results in 
separate-drive communities. The cancer society disclosed 
that 435 locals had participated in combined appeals in 
1954, but 92 had withdrawn because proceeds were inade- 
quate. 


The National Foundation for Infantile Paralysis forbids 
its units to participate in united drives on penalty of expul- 
sion. Some united drives have included anti-polio work as 
one use of the collections, but the national foundation has 
consistently rejected money offered as its “share” of a 
united fund. In such cases, the money is usually given to 
other agencies doing similar work.* 


When a national agency forbids its local branch to partici- 
pate, the tendency is for the united fund to appeal for money 


*In some instances, the individual's contribution to the united fund is 
prorated, and if the Red Cross share equals one dollar, he receives a member- 
ship card 

*When Red Cross chapters participate in joint fund-raising enterprises in 
the autumn, the money or pledge is set aside and applied to the total raised 
in the regular Red Cross campaign in the following spring 

*The Sister Kenny Foundation, for example, has benefited from funds first 
offered to the National Foundation for Infantile Paralysis 
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to aid the “cause” rather than the agency best known for 
work in that particular field. Thus, in the autumn of 1953, 
76 funds included the fight on polio as a beneficiary, despite 
the refusal of the National Foundation to cooperate, and 82 
funds collected money for “crippled children,” although the 
National Association for Crippled Children had participated 
in only one-fourth of those drives. 


Big Business Methods in Fund Raising 


THE SUCCESS of the war chest drives of World War | 
first disclosed the large reservoir of generosity among people 
of average means which had not been tapped through accus- 
tomed channels of charitable solicitation. As new needs for 
social services were recognized, the activities of health and 
welfare agencies grew in scope, requiring continually in- 
creasing budgets. Government assumption of some services 
formerly supplied by private charity, such as relief to the 
poor and aid to the physically handicapped, stimulated the 
demand for other more elaborate services which would bene- 
fit not only the needy but the community at large. 


As the functions of the private welfare agencies shifted 
from simple charity, symbolized by the Lady Bountiful with 
food basket, the need grew for highly trained personnel in 
a host of fields. Costs of welfare services rose accordingly 
in an era when inflation reduced the worth of agency income 
from endownments. 


EFFORT TO WIN LARGE NUMBERS OF SMALL GIFTS 


Under impact of these forces, the agencies sought to draw 
their support from an ever larger segment of the population. 
From the cultivation of a few weathly donors, they turned 
to campaigning for many more contributions from those who 
could afford only relatively small sums. Eventually the an- 
nual campaigns extended their scope until at present they 
virtually blanket the community, leaving no doorbell unrung. 


In areas where the community chests solicit, one out of 
every four persons contributes, averaging one donation per 
family. At least 70 million persons a year give to the March 
of Dimes for polio. Approximately 45 million Americans 
are members of the American National Red Cross. The 
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American Cancer Society attributes much of its phenomenal 
growth to “the development of untapped areas,” including 
military personnel overseas who last year contributed a 
quarter of a million dollars to the cancer fund. In fact, so 
well has the cancer society succeeded in reaching a maximum 
of potential donors, that its annual report for 1954 noted 
that “few undeveloped areas” were left and that in the future 
“greater emphasis must be placed on how to get more money 
from the same people.” 


PROFESSIONALIZATION OF FUN R ING ACTIVITIE 


Among the many professional services required by the 
philanthropic agencies, a major need developed for skills in 
the special art of raising money. Charity drives are still 
manned at the bottom by armies of amateurs; three-quarters 
of a million volunteers, for instance, participated in the 1954 
cancer drive. But the amateurs serve in an organizational 
framework and work under disciplines comparable to those 
enforced in large military operations. The amateur who 
makes the personal solicitation is usually trained in the 
techniques of obtaining maximum amounts from the area to 
which he is assigned. 


Campaigns are planned at the top by some of the best 
promotional talent in the country. Experts develop the 
“theme” of the drive, compose the slogans, determine how 
much can reasonably be asked of each community, create 
special one-shot techniques such as telethons and “mothers’ 
marches,” organize and train the captains and lieutenants 
of the volunteer army, set up the pep meetings, and so on. 


The many materials needed in a camaign—brochures, post- 
ers, films, radio and television programs, buttons, pins, 
publicity releases—are produced by thousands of skilled 
workers. 


The era of big fund-raising has seen the rise of commercial 
firms which sell their management services to philanthropic 
organizations. A Russell Sage Foundation study describes 
typical operations of these firms: 


Such fund-raising campaigns are highly organized Operative 
often in the offices of the agency ix months before the 

licitation begir It [the fund-raising firm] prepares every 
| of a campaign that... should work with clocklike precision 

All potential contributors are listed, with an estimate of their 


incomes and how much should be expected from them. A special-gifts 
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committee secures in advance a few large contributions, which can be 
mentioned at appropriate moments. Trained operatives visit team 
captains in the larger cities and instruct them in the organization of 
lieutenants and actual solicitors. The advance literature goes out. 
The team captains hold organization dinners 


There follow kick-off dinners, report luncheons, and perchance a 
victory dinner. “Spread the work”’ is the principle, perhaps because a 
solicitor, even if he calls on as few as three people, can then scarcely 
avoid being also a contributor. 


Basically, the success of a drive rests on person-to-person 
solicitation, but the neighborhood volunteer is backed by 
a barrage of national and local publicity and the support of 
famous persons who may include the President of the 
United States.’ The best solicitor is usually the neighbor 
acquainted with the prospective donor. Ideally, in a large- 
scale campaign there should be at least 25 volunteer collec- 
tors per 1,000 population, with a captain for every 10 
workers. 


MONEY RAISING DEVICES: PAYROLL DEDUCTION PLANS 


Organizations tend to develop particular fund-raising 
devices which become associated with their cause. The Red 
Cross asks the donor to become a member, rather than 
merely to contribute. The polio foundation uses the dime 
card, the heart association sets up red heart banks in publi: 
buildings, the American Legion sells red poppies. The suc 
cessful devices often are imitated by other organizations 
For example, more than 60 agencies sell seals. Many 
organizations find the short intensive campaign brings 
greater rewards than long drawn-out appeals. 


The characteristic feature of the united fund campaigns 
is the payroll deduction plan. It is based on the principl 
that individuals will pledge larger amounts to be paid in 
installments than they will give out of pocket. Manag: 
ment and labor in industrial cities favor this form of 
contribution; in some cases any collection of cash dut 
in-plant solicitation is forbidden. Various of the united 


ny 


Andrew Philant 
f heart tre 
heart drive 
n for infant 
15, White Hou 
cago Da J 
lation in 
onorary 
i : at c ‘ mary af a I i 
munity chest and united fund appeals 


701 





Editorial Research Reports 


funds suggest that workers earning up to $10,000 a year 
pledge 1 per cent of income; the $10,000-$15,000 group, 
1144 per cent; above $15,000 a year, 2 per cent. Labor 
unions in Kansas City agreed that one hour’s pay a month 
was a fair offering the worker to be released from his 
pledge if he loses his job. 


Local governments buttressed the one-fund drive by 
forbidding more than one solicitation of municipal em- 
ployees a year. A proposal that the federal government 
take similar action to relieve federal workers of frequent 
solicitations is now under consideration by the United States 
Civil Service Commission. A favorable decision would 
probably put the national capital in the united fund camp 
by 1956, in view of Washington’s successive failures to 
reach community chest goals. 


PERCENTAGE OF FUNDS USED TO FINANCE CAMPAIGNS 


Fund-raising on the modern scale is obviously an expen- 
sive undertaking and givers to charitable causes frequently 
ask questions about “the overhead.” The average donor 
looks with disfavor on use of his money to defray costs of 
elaborate campaign literature and to pay high salaries to 
promoters. But experience has taught that skilled handling 
of campaigns more than pays its way. 


The American Cancer Society’s annual report shows that 
10 per cent of the 1954 expenditures of national head- 
quarters and 60 chartered divisions went to pay costs of 
fund-raising. Of the $214 million thus spent, 40 per cent 
was for salaries, 30 per cent for campaign materials, 20 
per cent for maintaining offices, and 10 per cent for travel, 
meetings and miscellaneous. The report of the American 
Heart Association shows that fund-raising costs equalled 
12 per cent of the $11.3 million raised for 1954, but were 16.5 
per cent of the budget for the year (1953) in which the 
campaign was conducted. 


The National Foundation for Infantile Paralysis reports 
that fund-raising expenses in 1953 were approximately 11 
per cent of its gross proceeds of $51.4 million. “Public 
information and fund-raising” expenditures of the Ameri- 
can National Red Cross for the year ended June 30, 1954, 
totaled $1,067,000, compared with $43,388,800 raised in 
the 1953 campaign (exclusive of income from other sources 
and contributions for emergency relief). 
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Money-raising through the sale of seals generally entails 
relatively higher costs. The National Society for Crippled 
Children spent $1.6 million on fund-raising in the year 
ended Aug. 31, 1953, or nearly 16 per cent of total expendi- 
tures of the national organization and 52 member societies. 
The Easter seal sale alone brought $7.7 million; total 
income from all sources was $11.1 million. The Tubercu- 
losis Association report for the year ended Mar. 31, 1952, 
showed $3 million, or 15 per cent of total expenditures, 
went for the Christmas seal campaign. 


Community Chests and Councils of America, a national 
service agency for the independent community chests, 
reports that 115 chests under study this year are devoting 
approximately 12.5 per cent of their budgets to “finances, 
planning and common services.” The Detroit United 
Foundation reports that only 4.5 per cent of the total raised 
last year was taken by the cost of the campaign, although 
some of the participating agencies previously had spent 
up to 35 per cent of their receipts on fund-raising. 


Commercial fund-raisers sometimes work for a percen 
tage of the amount to be raised, but more frequently for 
fixed fees, said to range between 6 and 9 per cent of 
receipts.'' Some of these firms want payment for prelimi- 
nary investigations and may refuse to manage a campaign 
if the agency has poor prospects of meeting its goal. 


Independent vs. Joint Fund Raising 


DIFFERING POLICIES of philanthropic organizations on 
joint fund-raising represent far more than a friendly dif 
ference of opinion over method. At stake are several billion 
dollars a year in charitable contributions and each agency’s 
share of the total. The reservoir of possible contributions 
is not limitless and modern campaign techniques are al 
ready tapping it close to the ultimate of what the American 
people will give under non-emergency conditions. Each 
appeal by a worthy cause may seem to diminish the prospec 
tive offering to other supplicants. But organizations which 
are riding a crest of popular support are reluctant to 
sacrifice this momentum by absorption into a super-agency 


FP. Emerson Andrews, Philanthropic Giving (1950 pp. 136-7 
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\ fundamental consideration is the degree to which a 
one-cause organization can keep its identity in a federated 
campaign. Joint fund-raising means joint publicity, which 
diffuses the impact of appeal for each agency in the group. 
Federated funds find it difficult to dramatize the merits of 
any particular agency when there are so many. Leaders 
of the polio, heart, and cancer drives are convinced that 
their organizations would never have attained their present 
stature if they had sought funds in “give once for all” cam 
palgn 


Group fund-raising also entails overall budgeting. 


United fund officials determine how much should be asked 
from the community for all agencies, review submitted 
budgets of each participant, and assign shares of the ex- 
pected proceeds according to the needs and the scope of 
each. The independent organizations are loath to surrender 
any part of their jurisdiction over their own financial 
planning, particularly if they must justify the channeling 
ol izeabl ums out of the community to national head 
quarters. 


The health organizations maintain that research and 


emination of medical knowledge are the keys to con- 

st of disease and that use of these instruments requires 
national rather than local planning. The polio foundation 
cmphasizes that it can not foresee in advance which areas 

ll suffer epidemics and may thus require a larger shar 
of its funds than other areas. The Red Cross says it does 
not fit comfortably into the one-package drive because of 
its quasi-governmental status, its responsibility to Con- 
gress, and the international scope of its work. 


FRICTION BETWEED NITED A ,DEPENDENT GROUPS 


The issue has generated strong and sometimes hostile 
feeling United fund promoters imply that the indepen- 
dents are selfishly unwilling to submit their budgets to ob 
jective analysis that would result in more equitable dis 
tribution of available funds to all worthy groups. The 
independent agencies say they are not opposed to federa- 
tion of local agencies which find federation feasible, but 
they object to pressure which seems directed to forcing 
them into federation against their own better judgment. 


Where the same civic leaders serve as directors of both 
the united funds and branches of the independent agencies, 
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their influence may compel the independent to concur in 
federation. In some instances, this has resulted in disaffilia- 
tion of the local branch from the national organization and 
creation of a new competing agency for the same purpose 
in the locality. In communities where branches of the na 
tional organizations have refused participation in one- 
package drives, united funds have sometimes listed the 
unwilling agencies, or cited the causes which they serve in 
the community, among beneficiaries of the drive 


The National Tuberculosis Association has been excluded 
from the united fund in many cities, at its own request, in 
recognition not only of its long-standing operations but 
also of its peculiar mode of solicitation. Other united fund 
organizations, however, include the local tuberculosis so 
cieties or list the disease as one of their many areas of 
service. They have specifically informed the public that 
part of their contributions will be used to purchase seals 
from the tuberculosis society, thus releasing those who r« 
ceive the seals in the mail from the obligation of conscienc: 
to send funds directly to the association. 


In Durham, N. C., where the local community chest was 


superseded in 1953 by a united fund, the refusal of th 
health organizations to cooperate resulted in creation of 
a new organization, known as the Durham Society for Fi 
nancing the Fight Against Dread Disease. This society 
was approved by the fund’s admissions committee and 
granted a budget in the coming drive equivalent to the 
amounts raised in the previous year by the heart, polio, 
cancer, tuberculosis, and crippled children organizations, 
with a percentage increase. Contributors to the united fund 
were told that their one-time gifts would cover the cost 
of these activities. A number of other cities have adopted 
the “dread disease” device to consolidate health drive 


The independent health agencies feel that sucl 
paign devices are unfair, that they capitalize on the 
pread public support for their work built up by pi 
independent campaigning, and obstruct the associa 
efforts to retain that support. The overall effect | 
be to mislead and confuse the public, and ultimately 
generate pressure upon the national organizations to 
erate against their will. 
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The most extreme form of pressure was exerted in Elk- 
horn, Wis., where the community chest is part of the 
municipal government, operating under a board appointed 
by the mayor. The chest in January 1954 invoked a 17-year 
old ordinance which forbade solicitation of funds within 
city limits by any group lacking chest authorization. The 
National Foundation for Infantile Paralysis, which was 
ordered to confine its solicitations to the mails, took the 
dispute to court and got a permanent injunction forbidding 
the city to enforce the ordinance, which was held contrary 
to both the federal and state constitutions. 


ATTITUDE OF PUBLIC TOWARD INDEPENDENT DRIVES ' 


A leading argument in support of joint fund-raising is 
that the public has grown weary of being solicited so fre- 
quently; that repetition of appeals over the year tends to 
alienate the giver from all groups. The president of the 
National Conference on Solicitation, an organization of 
business and philanthropy officials, told a conference meet- 
ing last March that a “grade-A revolt” was shaping up 
against “the multiplicity of campaigns,’’ which threatened 
to affect unfavorably the returns to all. 


The Russell Sage Foundation in 1953 made a limited 
attempt to plumb the attitudes of the American people to- 
ward organized solicitation. Answers given by the persons 
questioned failed to display the expected degree of antagon- 
ism to repeated charity appeals. 


The really startling finding was that ... a substantial propor- 
tion... felt that many drives were necessary, and in some cases 
that even more pressure should be exerted . . . The total evidence 
is too small for generalization, but it suggests these possibilities: 
multiple campaigns have become a nuisance, but people are more 
tolerant of them than might have been expected.! 


Much of the motivating force behind the formation of 
united funds has come from business leaders and in some 
cases from trade union officials. The nuisance and expense 
of conducting numerous solicitations in places of employ- 
ment make the one-package campaign attractive to em- 
ployers. Employees, who may tend to view themselves as 
“captive” donors, also prefer the one-time solicitation. 


Industrialist Benson Ford recently told a Community 
Chest meeting in Washington, that united fund operations 


F. Emerson Andrews, Attitudes Toward Giving (1953), pp. 77-84 
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in Detroit “saved industry many, many thousands of dollars 
in waste time and effort” and “eliminated the irritation of 
multiple drives.” 


PROS AND CONS OF FEDERATED MONEY RAISING 


Arguments in favor of united funds are the same as those 
presented earlier for community chests. Federated drives 
are more efficient, they cut total campaign costs, permit 
better co-ordination of local services, prevent overlapping 
of activities, maintain standards for eligible agencies, and 
reduce opportunities for charity racketeering. 


Joint fund advocates say the group plan greatly enlarges 
the number of persons who contribute to private welfare 
activities and brings in larger total returns for all partici- 
pants. By joint endeavor, the community can put all of its 
campaign resources into one big push, can command all the 
volunteer manpower available in the community, and assure 
all approved agencies of continuing, year-to-year support. 
Other benefits are listed as stimulation of civic conscience 
among the people, reduction of class and religious barriers, 
and promotion of cooperation among welfare agencies. 
Support of an agency does not rest on its own powers of 
promotion but on its need and the good work it performs. 
All these benefits are achieved while at the same time the 
donor is relieved of repeated calls on his generosity. 


To these arguments the independents raise the major 
objection that united fund giving is remote from the essence 
of the charitable impulse and takes away the individual’s 
freedom to contribute to the cause of his choice.’* The 
appeal of “give once for all” is said to be a selfish one, aimed 
at the donor’s desire to escape continuous importunities, 
rather than at his desire to enjoy the deep satisfactions of 
giving to worthy causes. Most persons are not touched 
emotionally by an impersonal super-agency, it is said, but 
give to it only because of social and economic pressure. 


The chief reason for resistance by the national organiza- 
tions to one-package giving, however, is that it deprives 
them of a valued opportunity for effective dramatization 
of their work. If universally adopted, they believe, the 


‘Community chests and united funds usually allow the donor to designat« 
his favored recipient, but in practice few agencies receive their full budgets 
from designated contributions, so the privilege has little influence on the 
actual sums received by each agency 
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one-package plan would seriously hamper the fight on 
killing diseases. 


EFFECTS OF UNIFICATION ON RECEIPTS OF CAMPAIGNS 


The cost advantages of joint fund-raising are definitely 
established. The independents concede that there are econo- 
mies in federated campaigns, but feel that the savings are 
inconsequential in view of the feared loss of support for 
their programs. Also, money-raising campaigns are con- 
sidered part of health education programs and hence con- 
stitute a part of the organizations’ service to the people. 


On the question whether the federated drive brings in 
larger total contributions for all agencies there is disagree- 
ment. The Community Chests and Councils of America 
cites figures to show that local populations respond more 
generously to the one-package drive than to all single drives 
combined. In its study of campaigns for funds in 1954, it 
was noted that where local agencies were joined by Red 
Cross chapters, receipts rose 48 per cent over the previous 
year. Another study of 46 cities which adopted united 
funds between 1950 and 1954 disclosed an average increase 
of 22 per cent in returns of the first year over the previous 
year’s total for the same organizations. 


A study of 17 areas which first conducted united fund 
campaigns in 1953 shows that 1955 allocations to local 
agencies were nearly one-fourth higher than from proceeds 
of the last chest campaign in 1952. The Salvation Army, 
for instance, enjoyed a 68 per cent increase of support be- 
tween 1950-55 in communities which adopted the united 
fund plan in that period, while its proceeds rose only 37 
per cent in areas which continued the traditional com- 
munity chest drive. Differentials of somewhat lesser degree 

shown for other agencies in the same cities.' 


Whether similar benefits accrue to the national non- 
chest organizations when they participate in joint fund 
raising plans is another matter. Community Chests and 
Councils studies show that in a group of joint-fund cities, 
funds for cancer and heart disease increased 7.7 and 9.2 
per cent, respectively, while Red Cross proceeds dropped 
slightly by 0.8 per cent. 


Nat 


onal health organizations do not view the reported 
increases as impressive. The National Tuberculosis Asso- 


Communit ests and incils of America, Inc., Budgeting for 1955, p. 2 
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ciation notes that the 1954 Christmas seal sale brought a 
3 per cent increase in receipts over the previous year, while 
the united funds’ return went up 2.7 per cent. The Ameri- 
can Tleart Association maintains that if it had yielded to 
federation, the heart fund would have received no more 
than $5 million in 1955 against the more than $13 million 
actually collected. 


A major concern of the national health groups is that, 
while they might well meet their quotas in the first united 
fund year, the federation system tends to freeze budgets at 
static levels, or at least not to expand them at the rate 
desired by the independents. The heart association cites 
experience in Buffalo, N. Y., where it withdrew from the 
1955 united fund drive because held to its 1954 budget of 
$54,000, yet raised $145,000 in a three-hour, house-to-house 
Heart Sunday collection. The association claims that in the 
1949-53 period, total annual contributions for the heart 
program rose 221 per cent, but in areas where the heart 
agency participated in united funds receipts went up only 
64% per cent. 


The Cancer Society report for 1954 notes that where the 


independent campaign continues, the society is expanding 
but under federation “‘the trend is towards a static, leveling 
off income” which “threatens the expanding attack on 
cancer.”” Receipts of 68 cancer units which had four years 
of experience with joint fund-raising rose only 18 per cent, 
compared to the overall national growth in the same period 
of 58 per cent. 


Some tendencies toward compromise of the two points of 
view have recently appeared. United funds are making 
concessions to the peculiar problems of the large health 
agencies and in many cases they agree that the partici 
pating units may return to the community if the group 
endeavor does not fulfill their needs. Wherever industry 
and business establishments maintain a once-a-year solici 
tation policy, the independent organizations usually agree 
to collaborate to that extent, reserving the right to conduct 
supplementary campaigns in other areas of the community. 
For the individual citizen, the trend indicates a reduction 
in the number of times he will be asked to give, but not to 
the minimum of one solicitation a year. 
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